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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSAE T BUSINESS INTHE STATE OF FLORIDA:
| Bramshill Naples LLC

{Name of Foreign Limited Liabrlity Company, musl mclude “Limued Laability Company ™ LLC Ter "LLC™

11F name unmyarlzble. enter aliemaie name adopied for the purpose of transacimg Lusimess in Flofida, The alicrmle nanie musl include “Lumited Liability Company " “L.L .7 or "LLC ")

5 Delaware

e

tharcsdicnion wnder the law al whwh Tocign Tarmiled Tistnlity company 14 wganieed)

(FET msniber, T applcable)
4 972302020

(Brate st l;'lMIClzd Tusiness in Flonda, 1§ piier 1o regsstration, }
(Scc sertvon: 605 0904 & 603 005 F S (o deternume pearlty tmbality)

801 Laurel Oak Drive, Suite 300A . 801 Laurel Oak Drive, Suite 300A
l.‘i'ln::l Address of Pnincipai Olhice]

(Mailing Address)
4
Napics, FL 34108 Naples, FL. 34108
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1

]

2
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= i}
- — p—

. . . o B
7. Name and streci address of Florida registered agent: (P.O. Box NOT acceptable) —
) o st }
- e
Universal Registered Agents, Inc. - £ b
Name: _r.'.j . %)
- )
137 California Streel
Office Address:
Tallahassce 32304
. Florida .
{Ciry} 1Zip codel
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared timited liability company at the place
designated in this application, I hereby accept the appolitment as registered agent aind agree to act i this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faomiliar with
and accept the obligations of my position as registered agent.

7‘—""“f“ Carnes \ssistant Secretary

(Rq.'m'czd agenl’s signature )




manage [up to six (6)1otal]:

Title or Capacity:

B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
William Mieporte Stephen Sclver
B hanager MName: P B Manager Name: — "
801 Laurel Oak Drive 80! Laurel Oak Drive
OMember Address: Onember Address:
ite 300 Suite 300A
O Authorized Suite J00A O Authorized v
Naples, Florida 34108 Naples, Florida 34108
Person Person
D Qther O Osher OOther OOther
Art DeGaey
B Manager Name: rt ehaelane O Manager Name:
801 Laurel Qzk Dri
Ontember Address: ure LRk Urive CidMember Address:
Suite 300A
C Authorized C} Authorized
Naples, Florida 34108
Person Person
O0ther O Other OOther O Other,
—
=
I ‘ j . -'ﬁ
Ointanager Name: OManager Name: ' = -
G
OMember Address: OMember Address: - o .
. T o 4%
Authorized D Authorized A S e
— = :‘j
Person Person B PR
t - - [ ]
OOther O Gther OOther

Lmpodant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

O Other

9. Attached is a certificate of existence. no more than 90 days old. duly authensicated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

subinitted in a document to the Department of State consti

0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes, | am aware that any faise information

tes a third degree felony as provided for ins.B17.155, F.8.

William Nieporte

Wn: of an autharized person

Typed of printed name of ngnce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BRAMSHILL NAPLES LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“"BRAMSHILIL NAPLES
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6263884 B300

SR# 20221007709

Authentication: 202914492
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-15-22



